Isolated arthroscopic Bankart repair vs. Bankart repair with "remplissage" for anterior shoulder instability with engaging Hill-Sachs lesion: A meta-analysis.
Arthroscopic "remplissage" of a Hill-Sachs lesion (HSL) associated with a Bankart repair (BR) has been recently introduced as a surgical option to treat chronic anterior shoulder instability. The purpose of this study was to analyze the current literature comparing results of isolated BR versus BR+remplissage in the treatment of anterior shoulder instability with engaging HSL. BR+remplissage are superior to isolated BR in the management of anterior shoulder instability with engaging HSL. Four electronic databases were searched for original, English-language studies comparing BR vs. BR+remplissage procedures. During the inclusion process we used international Preferred Reporting Items for Systematic review and Meta-Analysis (PRISMA) guidelines and the Strengthening the Reporting of Observational Studies in Epidemiology (STROBE) checklist. Our data were extracted from the text, tables and figures of the selected studies. Three comparative studies were identified, which included 146 patients; 74 of them underwent isolated BR, and 72 BR+remplissage procedure. The isolated BR results in significantly higher risk of recurrence and redislocation. There was no significant difference in the rates of reoperation and time to return to sport between the two procedures. Rowe and UCLA scores were lower in the isolated BR group compared with the BR+remplissage group. This meta-analysis demonstrates the superiority of BR+remplissage procedure vs. isolated BR in the management of anterior shoulder instability with engaging HSL and with up to 25% glenoid bone loss regarding redislocation rate, recurrent instability and functional scores. A comparison between postoperative range of motion and particularly external rotation was not able to be formally assessed in this study. III.